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cancers. While many associations evaluated were not strong our ﬁndings
contribute to the overall evidence on which national and international
recommendations are based. We have also added to the understanding of
associations between diet and cancer by examining differences in associa-
tions between different cancer subgroups, such as by aggressiveness for
prostate cancer or hormone receptor subtype for breast cancer. One area
where reasonably consistent associations were found was for measures of
body size. On the basis of this a TV campaign promoting waist circumfer-
ences of under 100 cm for men and 85 cm for women (6) was developed.
New topics of research in this area include studies we are undertaking
investigating whether DNA methylation in peripheral blood can predict
cancer risk, and whether methylation could be a mechanism linking diet
with cancer. We are also working with colleagues in the US to look at as-
sociations between a dietary inﬂammatory score and different cancer
outcomes. Despite what we already know, the recent Australian Health
Survey (7) indicates that Australians are not following recommendations
that could help reduce cancer risk. Among people aged 18 years or older,
63% were obese or overweight, 48% met the Australian guidelines for fruit
consumption (2 or more serves per day for adults), 8% met the guidelines
for vegetable consumption (5 or more serves per day), around 20%
consumed more than 2 standard drinks per day and 67% of those aged 15
years or older were sedentary or performed only a low level of exercise.
Further research may reﬁne recommendations and understanding of
mechanisms bywhich diet canmodify cancer risk, but epidemiologists need
toworkwith others to bring the beneﬁts of this to the population in general.
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WHAT IS THE LATEST EVIDENCE FOR NUTRITIONAL MANAGEMENT OF
PATIENTS UNDERGOING TREATMENT FOR CANCER?
E. Isenring 1. 1Bond University, Gold Coast, Australia
E-mail: lisenrin@bond.edu.au
Nutritional concerns, such as malnutrition and cachexia, are common in
patients with cancer. This session will discuss the international evidence,
including the recent update of the Australian evidence-based practice
guidelines for the nutritional management of patients receiving radiation
and chemotherapy, as well as European and American guidelines. The
evidence recommends implementation of routine malnutrition screening
with a validated tool (e.g. Malnutrition Screening Tool) to identify at risk
patients. Early identiﬁcation of patients at nutritional risk can facilitate
early access to nutrition intervention including referral to professionals
with expertise in comprehensive nutritional assessment, intervention and
monitoring. Referrals to other allied health professionals such as psy-
chologists, speech pathologists, occupational therapists and/or social
workers may be required for best patient outcomes. There were no new
published randomised controlled trials (RCTs) of nutrition intervention in
radiation therapy. Most statements in the previous radiation therapy
guidelines have strong evidence supporting nutrition intervention. Therewere 12 studies in chemotherapy including ﬁve RCTs. While these studies
provided strong evidence that simple nutrition intervention improves
nutritional outcomes such as dietary intake and weight, they did not ﬁnd
an improvement in quality of life or survival. Several RCTs found no ben-
eﬁts of nutrition support in patients undergoing chemotherapy. None of
the RCTs in chemotherapy used medical nutrition therapy (MNT) as the
intervention, but rather simple dietary advice and/or supplements. How-
ever, there is moderate to high evidence (1) that appropriate interventions
can lead to improvements in dietary intake, nutritional status, physical
function and quality of life in the person receiving treatment for cancer.
Novel agents such as ﬁsh oil, carnitine, vitamin D and ginger will be
critiqued. This session will also discuss the evidence for the multidisci-
plinary team, including key allied health personnel, in order to play a
proactive role in addressing the nutritional needs of this group as part of
comprehensive and routine cancer care.
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DIET AND CARCINOGENESIS: A FOCUS ON MECHANISMS UNDERLYING
COLORECTAL CANCER
M.A. Conlon 1. 1CSIRO Food, Nutrition & Bioproducts Flagship, Adelaide,
South Australia, Australia
E-mail: michael.conlon@csiro.au
The incidence of colorectal cancer (CRC) is high inwestern populations and
is on the increase in countries adopting western-style diets and lifestyles.
Over 80% of CRC cases are thought to be a result of environmental factors,
and diet appears to be a chief factor. Carcinogenesis is a process in which
genetic instability plays a signiﬁcant role. Knowledge of the factors which
contribute to colorectal tissue and DNA damage, and the factors which are
protective, is needed to gain a clearer picture of colorectal carcinogenesis.
However, our knowledge of physiological, microbiological and biochemical
processes which occur in the gut is still relatively poor. There is now a
growing effort to understand the interactions that occur between dietary
components which reach the large bowel, gut microbes which utilise the
dietary substrates and generate beneﬁcial or harmful compounds, and
activities that occur within the colorectal mucosa. Recent studies in ani-
mals and humans show that a western style diet can have detrimental
effects on the large bowel, including higher levels of DNA damage, and
some of these studies will be presented. The lack of dietary fermentable
ﬁbre in these diets appears to be central to these effects as products
derived from the microbial fermentation of ﬁbres, especially the SCFA
butyrate, provide energy and maintain tissue and DNA integrity through a
range of mechanisms. The recent ﬁndings, including an understanding of
inter-individual differences in microbial populations, will assist in devel-
oping dietary strategies that reduce the risk of CRC and other gastroin-
testinal problems.
Funding source(s): N/APlenary 2: do health and nutrition claims facilitate
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FACTORS THAT MAY INFLUENCE CONSUMER CHOICES BETWEEN
HEALTHY AND UNHEALTHY FOODS
B. Swinburn 1. 1 School of Population Health, University of Auckland and WHO
Collaborating Centre for Obesity Prevention, Deakin University, Australia
E-mail: boyd.swinburn@auckland.ac.nz
Current consumer food choices are resulting in diet consisting of over one
third in ‘discretionary’ choices compared to the few percent recommended
by the Dietary Guidelines. Thus reducing these unhealthy food choices is
the biggest challenge in shifting the Australian diet towards a healthy diet.
Increasing the intake of healthy foods, especially vegetables, is also a major
challenge and separate and joint strategies will be needed to address both
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‘eat more’ messages is based on the false notion of diet as a ﬁxed pipe
whereby pushing more vegetables in one end results in more confec-
tionary and unhealthy snacks falling out the other end. Public health
should ideally have as detailed and nuanced appreciation of consumer
choice as commercial marketing currently has but themost pressing task is
to persuade politicians that to achieve healthy population diets requires
multiple strategies, some of which are readily branded by the food in-
dustry as ‘nanny state’. Inﬂuencing consumers to choose healthy foods will
ﬁrst require inﬂuencing policy-makers to choose effective food policies
and actions.
The practical questions thus shift from being problem-oriented (under-
standing what factors currently inﬂuence consumer choices) to solution-
oriented (understanding what interventions are achievable and what
impacts they are likely to have on creating healthier diets). Thus, from the
myriad of inﬂuences arise a handful of potential interventions to focus on
and the usual proposals include: restricting unhealthy food marketing to
children; taxes and subsidies; provision of information and interpretive
signals (like Health Star Rating system); food polices on provision, service
and procurement, and; placement strategies like confectionary-free
checkouts or ‘green food zones’ around schools.
While the likely effectiveness of these strategies is highly varied and
segmented, it is the factors beyond the size of the impact on diet which
will determine whether these strategies are implemented or not. These
broader factors include: protecting children from being targeted by
predatory marketing of products which damage their health; consumers’
right to know the healthiness of the food products being purchased;
reducing pester power and supporting parents; policy coherence aligning
non-health policies with health outcomes; public demand for action to
improve the healthiness of food environments, and; alignment of strate-
gies with political ideologies.
Research, evaluation and monitoring of these strategies and the broader
factors which inﬂuence their implementation is a priority and will provide
us with the solution-oriented evidence needed to support healthy food
choices by consumers.
Funding source(s): N/A.
THE EFFECTS OF FOOD LABELLING ON CONSUMER CHOICE AND
INDUSTRY PRACTICES
S. Pettigrew1. 1 School of Psychology and Speech Pathology, Curtin University,
Perth, WA, Australia
E-mail: Simone.Pettigrew@curtin.edu.au
The rapid escalation of obesity worldwide has been attributed to macro-
environmental factors that have increased the availability and visibility of
high-energy foods while reducing opportunities for physical activity.
Although most responses to the obesity epidemic have focused on
encouraging individuals to change their food choices, it is recognised that
‘upstream’ responses that change the food environment will be critical in
addressing this complex and intractable problem. Effective food labelling
is one such upstream strategy (1).
Consumers have a right to information about their food. The mandatory
Nutrition Information Panel (NIP) and ingredients lists located on the back
of most packaged food products in Australia achieve this to some extent.
However, these forms of nutrition information cannotmeet the needs of all
consumers due to their reliance on high levels of motivation and literacy
for access and interpretation (2). Interpretive food labelling located on the
front of packs can overcome these limitations by providing ‘at a glance’
information about products’ healthiness, both in isolation and relative to
other foods. The use of symbols that give an overall indication of the
nutritional status of the food provides an interpretive function that assists
consumers by synthesising the more complex information provided else-
where on the pack. In an interpretive labelling system, the symbol(s) may
be accompanied by text that provides more detailed information. Various
interpretive front-of-pack labelling systems have been proposed and
tested, including those that feature symbols such as trafﬁc lights, ticks, and
stars (3).
The recent introduction of the Health Star Rating (HSR) system for front-
of-pack food labelling in Australia reﬂects a growing body of evidence
relating to the potential of interpretive food labelling to improvepeople’s diets. This new system includes both interpretive elements (the
number of stars, ranging between one-half to ﬁve stars, and the level of
speciﬁc nutrients, reported as low, medium, or high) and informational
elements (e.g. grams per 100 g of speciﬁc nutrients). A cost-beneﬁt
analysis of the system concluded that “the aggregate beneﬁts of the HSR
system in the context of multiple public health initiatives, will likely pay
back (i.e. meet or exceed) aggregate costs over an indicative ﬁve year
implementation period” (4). The system is voluntary for the ﬁrst ﬁve
years, during which time it will be reviewed to assess take-up levels
among food producers.
Dietary improvements resulting from interpretive front-of-pack labelling
can be expected to occur via several mechanisms. In the ﬁrst instance,
consumers motivated to utilise food labelling (e.g. those watching their
weight or with speciﬁc health problems such as diabetes or hypertension)
will have additional information at their disposal. This will enhance the
cognitive processing aspect of food purchase decisions. Second, consumers
who lack the motivation or ability to use existing forms of food labelling
will be exposed to an alternative form of information that is assimilated
either subconsciously or with much less cognitive effort. This will enhance
decision-making that is undertakenwith the use of heuristics. Third, much
food purchasing is undertaken out of habit. Exposure to highly visible,
easily understood nutrition information has the potential to act as a dis-
ruptor to normal purchase habits and trigger re-evaluation of the available
alternatives at the point of purchase. This increases the likelihood that
new, healthier options will be selected.
Finally, and perhaps most importantly, clear, accessible nutrition infor-
mation will constitute a powerful motivator for product reformulation.
Within product categories there are wide disparities in star ratings, e.g.
cheese and peanut butter (5). Those products with a higher rating will
possess a distinct competitive advantage relative to low-scoring products.
This will provide a strong incentive for food producers to ‘even the playing
ﬁeld’ by improving the nutritional proﬁle of their offerings.
Perhaps the clearest indication of the potential for the new Health Star
Rating system to produce these positive effects is the extent to which
certain members of the food industry have resisted and attempted to
thwart the new system. We now wait in eager anticipation for the wide-
spread adoption of the Health Star Rating system and the resulting im-
provements in consumers’ awareness of the nutritional value of foods and
changes in their subsequent purchase decisions.
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